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2424 15TH AVE Date Received:

SOUTH MILWAUKEE, WI 53172 Date to PD: 

Date to CC:

License # Issued:

JUNK DEALER LICENSE APPLICATION - $300 Date:

Date of Birth:

Business Phone No.

□ Sole Proprietorship 

□ Partnership

□ Corporation

Address of Junk Yard:  

Junk Vehicle Used: 

Year:

TYPE OF JUNK TO BE RECEIVED, STORED, TRANSFERRED, AND/OR PROCESSED BY APPLICANT:

Signature of Applicant

The undersigned hereby makes application for a license to engage and carry on the business of junk dealer in the 

city of South Milwaukee from July 1, 20____ until June 30, 20 ____ in pursuance of the provisions of Section 

20.03 of the South Milwaukee Municipal Code. 

Previous Address (if less than two years):

Employer Federal Tax ID (FEIN):

Email Address: 

Phone No: 

Name of Business:

Make:

Model:

Applicant: 

Current  Address: 


